Systolic time intervals in 15 patients with constrictive pericarditis and seven patients with restrictive cardiomyopathy were compared in order to assess their value in the differential diagnosis of the two disorders. Clinical examination hadfailed to make the distinction. Right heart catheterization was helpful in diagnosing restriction butfailed to differentiate patients with constrictive pericarditis from those with restrictive cardiomyopathy. The systolic time intervals clearly separated the two groups. The PEPIL VET was normal in all patients with constictive pericarditis (0.34+0.01) and abnormal in all patients with restrictive cardiomyopathy (0.70+0.09, P <0.001). In 13 patients (five with restrictive cardiomyopathy and eight with constrictive pericarditis) the results of quantitative left ventricular angiocardiography were available. A high correlation (r=-0.90, P <0.01) between the PEPIL VET and the ejection fraction confirmed the validity of the PEPILVET as a measure of left ventricular performance in these patients. Thus the systolic time intervals clearly distinguished between constrictive pericarditis and restrictive cardiomyopathy and are a reliable non-invasive technique for making the difficult differential diagnosis.
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Restrictive cardiomyopathy may simulate conPatients and methods strictive pericarditis both clinically and haemodynamically (Hetzel, Wood, and Burchell, 1953 (Weissler, Harris, and Schoenfeld, 1968, restrictive physiology (Fowler, 1971 Systolic time intervals were determined by our usual was normal in the restrictive cardiomyopathy group methods (Lewis et al., 1974) . In the 13 patients who but significantly short in the cases of constrictive underwent left heart catheterization and cineventriculo-pericarditis. The results of right heart catheterization in the two cardiomyopathy (042+i 0-08, P < 0{)05).
groups of patients are shown in Table 1 . All pressures were raised in both groups and the pressure pulses were typical of restriction. There were . no significant differences between the pressures for Discussion each group except for the pulmonary artery diastolic The similarity of the clinical and haemodynamic pressure, which was slightly higher in the cases Of data in the two groups of patients was expected. restrictive cardiomyopathy. Notably the mean The characteristic intracardiac pressures and pulse pulmonary wedge pressure was not significantly configurations first described by Bloomfield et al. different from the mean right atrial pressure in (1946) and further defined by others later (Hansen, either group. The respiratory variation of peak Eskildsen, and Gotzsche, 1951; McKusick, 1952;  arterial pressure was slightly greater than normal in Yu et al., 1953; Wilson et al., 1954) QS2I=total electromechanical systole corrected for heart rate; LVETI=left ventricular ejection time corrected or heart rate;
PEPI=pre-ejection period.
1.2-1973), despite subepicardial fibrosis being reported * in some patients with advanced constrictive peri- (Nakhjavan and Goldberg, 1970) . is not in itself enough to warrant a diagnosis of As a result a normal cardiac output and ejection constrictive pericarditis (Harvey et al., 1953 (Weissler et al., 1968 (Weissler et al., , 1969 Lewis et al., 1973, less, in 
